MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Lo '263':(522632

. a f ég STATE FILE NUMBER
‘Regintration Digtrict No, rimery Registration Disirict No. _ﬂ—leglmu‘l No. e
DO NOT WRITE AMENDED
ON THIS $TUB —
1. FLAE i%ﬁ :ju“ i’ i Yoy 2 USUAL RESIDENCE (Where deceased lived. If Instinvtion: Residence befare

VS 300 a. COUNTY St. LOﬂiS . e STATE HO b. COUNTY sl I I admission)

Rev. 4/59 B CTV (1 outiide corporare Imits, give YOWNSHIP Griy) Tength of stay in 15 <. CITY Tnside Umits |

'+ TowNpPenton 23 Mo, : Tgf"" Valley Park. Yo NoOl

. A ]
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRESS

INS‘I‘I%]JT%O?HR Fleser Nursing Home Yo No O “ 800 Vest, Yes O Nog)
3. WAME OF DECEASED First Middle ' % DATE Wonth Day Year

(Type or print) O )
. Bthel Mary . ing DEATH -] 24 63
5. SEX 6. COLOR OR RACE | 7. Married (1 Never Married [J (6. DATE OF BIRTH [ 9- AGE (bst birthay} 1 IF UNDER ) YEAR IF UNDER 24 HR :
Widowaed ¥ . Manths Days Hours
Female White G 78
162 USUAL GCCUPATION (Give Kind of work done | 105, FIND OF BUSINESS OF TNDUSTRY] 11. BIRTHPLACE [ ty end state or country) | 12, CITIZEN OF WHAT (O
during most gf working life, even if retired) ’ ’

.- ewife | Violet Hill Ark U.8,A¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Saxmel Houston Billingsley | Buma B Nioks : | —

15. \WAS DECEASED EVER IN U.S. ARMED FORCES? EAC1AL CEOIIDITY RN INFORMANT Address
(Yn, no, Th’pwn)l (i yes, give war or dates of sarv N ! m n ' m as abovo

18. CAVUSE OF DEATH (Enter only one caunse pcr line for (a), (b), and (c). - INTERVAL RETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s 6 & ro{ lecC a Yvis ?L ONQS.HP':\NF»\D.EM"

DATE AMENDED

DOCUMENT

which gave'rise

.above cause (a),
‘stating the undsr-
lying cause last

“PART 1I. OTHER SIGNIFICANT CONDITIOP\ES) CONTRIBUTING TO DEATH :but not relsted” to the* hrminul PART tIl. If deceased was Temale was,

Condiflom,tfmy.] OUE TO (b) /\Ly,perfeu;/wg C’c.ro{n) VCJ‘a—;/ﬁ:r 0!;(:44'( /S";yr,

DUE TO (¢}

disease condition given In PART | there a pregnancy in lust 90 days.
Cevebyel thrimbuds ¢ he i ETESIS 5 é‘onml,zd ﬁr?(enosc/tmzx | D.Yuj n—(l O Unknown'

Yo. WAS AUTCOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter naturs of injury in PART | or PART 1| of item 13,)
PERFORMED? m] o - 0 :
YES O Noﬁ

20-. TIME OF  Houl  Month, Day, Yer |
INJURY a.m,
g.m.

7204, \NIURY OCCURRED e, FUACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., efe.}
NOT WHILE AT WORK [ :

21, ) attendsd the deceased from_;—#}' 'S‘ (f £o fnﬁa‘l "“Q 15¢ 3 and fast taw malive on ﬂ“"” 7-'/ {9 [4 3

Death occurred b, . /-' ¢5- e m on the date stated above, and to the bast of my knowledge, ﬁ'nm the causes stated,

225. SIGNATURE (Degres or title) D 22b, ADDRESS L 22c. DATE SIGNED

IS MedntS T IMD, | Haere st vedley firk Mo | Seaime

23a. BURIAL, CREMATION, { 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stah)
REMOVAL (Specify)

. Removal | 5/27/1963 . | Riverside Cemstery. - Springs Ark,

m ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S_SIGNATURE ”
Leo B, Fleser Fenton Mo, - f‘ﬂf'ég WM@

{Licensed Embalmer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




alkerr i;-'-:‘" antrgo¥ Lrrrnon
' _ Nl .

0

STATEMENT BY' LICENSED EMBALMER
. i

| hereby certify that the body wl';'ose'.. r;éméT.is recorded on rl;_e reverse:side of this certificale was embalmead by 'r_ne,

. -
.

or by _' i l A _ __, Student Embalmer No.

working .under_my personal supervision.

Student,

Signature.of Student Embalmer

P. O. Address

* Note: The: above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure_to comply
with the above constitutes grounds for revocation of license). |

If embalmed, by a STUDENT, he.alsg, shall S|gn in_his OWN handwrmng. -

If fhls body'ls hot" embalmed fact should’ be 'so 'stated ‘abo&e ) SR ‘\f’u\ .

L frnonatd ) eag v




